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References : 


(a)  DoD  Instruction  6010.12,  "Joint  Health  Benefits 
Delivery  Program,**  January  10,  1983  (hereby  canceled) 

(b)  DoD  Instruction  6010.8,  **Administration  of  the  Civilian 
Health  and  Medical  Program  of  the  Uniformed  Service 
(CHAMPUS),**  October  24,  1984 

(c)  DoD  Directive  6000.7,  "Dissemination  of  Information  on 
Medical  Officers,"  July  29,  1982 

(d)  DoD  6010. 8-R,  "Civilian  Health  and  Medical  Program  of 
the  Uniformed  Services  (CHAMPUS),*'  March  1986, 
authorized  by  DoD  Instruction  6010.8,  October  24,  1984 

(e)  through  (h) ,  see  enclosure  1 


A.  REISSUANCE  AND  PURPOSE 


This  Instruction: 


1.  Reissues  reference  (a). 

2.  Updates  procedures  to  enable  the  Military  Departments  to  make  health 
care  services  in  their  medical  treatment  facilities  (MTFs)  more  available 

to  health  care  beneficiaries  using  the  Civilian  Health  and  Medical  Program 
of  the  Uniformed  Services  (CHAMPUS);  and,  to  combine  military  and  civilian 
health  care  resources  to  improve  the  cost-effectiveness  of  the  DoD  health 
care  delivery  system. 

B.  APPLICABILITY 


This  Instruction  applies  to  the  Office  of  the  Secretary  of  Defense  (OSD) , 
the  Military  Departments,  the  Organization  of  the  Joint  Chiefs  of  Staff  (OJCS) , 
the  Unified  and  Specified  Commands,  the  Inspector  General  of  the  Department  of 
Defense  (IG,  DoD),  the  Uniformed  Services  University  of  the  Health  Sciences 
(USUHS) ,  the  Defense  Agencies,  and  DoD  Field  Activities  (hereafter  referred 
to  collectively  as  "DoD  Components").  The  term  "Military  Services,"  as  used 
herein,  refers  to  the  Army,  Navy,  Air  Force  and  Marine  Corps. 

C.  DEFINITIONS 

The  terms  used  in  this  Instruction  are  defined  in  enclosure  2. 
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D.  POLICY 


1.  It  is  Dc*  policy  to  establish  a  Military-Civilian  Health  Services 
Partnership  Program  (hereafter  called  the  Partnership  Program)  to 
integrate  specific  health  care  resources  between  facilities  of  the 
Uniformed  Services  and  providers  in  the  civilian  health  care  community. 

It  allows  CHAMPUS  beneficiaries  to  receive  inpatient  care  and  outpatient 
services  through  the  CHAMPUS  program  from  civilian  personnel  providing 
health  care  services  in  MTFs  and  from  uniformed  service  profess icxial 
providers  in  civilian  facilities.  Itiis  policy  applies  when  the  MTF  is 
unable  to  provide  sufficient  health  care  services  for  CHAMPUS 
beneficiaries  through  the  MIF's  own  resources. 

2.  Under  this  policy; 

a.  Hie  D(X)  health  care  delivery  system  can  operate  more 
efficiently  by  using  the  CHAMPUS  program  to  supplement  the  MTF  rather 
than  disengaging  the  patient  to  CHAMPUS,  the  more  costly  health  care 
oCTiponent. 


b.  Health  care  resources  eligible  for  use  under  the  Partnership 
Program  include  paroviders,  support  personnel,  equipment,  and  supplies. 

c.  Charges  that  accrue  to  all  CHAMTOS  benef icicuries  for  care 
from  a  civilian  health  care  provider  in  the  MTF  shall  be  the  same  as 
those  for  MTF  patients  under  the  care  of  a  military  health  care  provider 
(10  U.S.C.  1096(c)),  reference  (e) . 

E.  RESPONSIBILITIES 

1.  The  Secretaries  of  the  Military  Departments  shall: 

a.  Encourage  MTF  Commanders  and  their  staffs  to  inplement  the 
Partnership  Program  in  their  facilities. 

b.  Educate  MTF  Oomnanders  and  their  staffs,  beneficiaries,  and 
interested  civilian  health  care  personnel  about  the  Partnership  Program 
with  the  assistance  of  OCHAMPUS  as  appropriate. 

c.  Monitor  the  savings  accrued  by  using  the  Partnership  Program. 

d.  Review  and  evaluate  authority  related  to  the  Partnership 
Program  operations  in  the  Military  Departments. 

2.  Hie  Surgeons  General  of  the  Military  Departments  shall  provide 
the  authority  to  inplement  the  Partnership  Program  based  on  prior 
approval  of  their  Military  Department  Secretary. 

3.  Hie  Director,  Office  of  the  Civilian  Health  and  Medical  Program 
of  the  Uniformed  Services,  subject  to  the  direction  of  the  Assistant 
Secretary  of  Defense  (Health  Affairs) ,  shall: 

a.  Promulgate  and  manage  benefit  and  financial  policy  issues 
related  to  the  Partnership  Program. 
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b.  Develop  a  program  evaluation  process  to  ensure  that  the 
Partnership  Program  accomplishes  the  purpose  for  which  it  was  developed. 

c.  Provide  support  for  inplementation  of  this  Instruction 
consistent  with  DoD  Instruction  6010.8,  reference  (b) . 

d.  Provide  such  information  as  may  be  available,  upon  request, 
on  the  use  and  costs  of  health  care  services  in  a  specific  geographic 
area. 

e.  Develop  and  provide  model  partnership  agreements  to  contain 
terms,  conditions  and  procedures  of  the  partnerships. 

4.  The  Comnanders  of  Military  Medical  Treatment  Facilities,  shall: 

a.  Analyze  potential  af^licaticxis  of  the  Partnership  Program 
(including  both  internal  and  external  partnership  agreements)  on  a 
case-by-case  basis  and  make  a  determination  prior  to  entering  into  each 
partnership  agreement  that  all  of  the  following  criteria  are  met  in  that 
case: 


(1)  Use  of  the  Partnership  Program  will  meet  a  need  for 
health  cau:e  services  that  is  not  adequately  being  met  by,  and  cannot  be 
met  with,  existing  MIT  resources. 

(2)  Use  of  the  Partnership  program  is  more  economical  to  the 
Government  than  referring  the  need  for  health  care  services  to  the 
civilian  community  under  the  normal  operation  of  the  CHAMPUS  program. 

(3)  Use  of  the  Partnership  Program  is  consistent  with  the 
mission  of  the  MTF. 

(4)  Use  of  the  Partnership  Program  is  consistent  with  high 
standards  of  quality  health  care  established  for  military  treatment 
facilities. 


b.  In  applying  the  criteria  listed  in  paragraph  E.4.a.,  above, 
take  into  account  the  following  points  of  consideration: 

(1)  In  verifying  an  unmet  need  for  health  care  ^'.er vices, 
consider  appointment  waiting  times,  nuntoer  of  Nonavailability  Statements 
issued  for  a  particular  service,  CHAMPUS  use  in  the  area,  and  other 
pertinent  factors. 

(2)  In  reviewing  cost  inpacts,  make  a  comparison  between 
CHAMPUS  costs  for  that  health  care  service  in  the  community  without  use 
of  the  Partnership  Program  and  providing  the  service  through  the 
Partnership  Program.  Ibis  oonparison  should  take  into  account  the 
extent,  if  at  all,  that  the  provider  in  an  internal  agre^nent  will  be 
supported  by  his  or  her  own  personnel  and  other  resources  under  his  or 
her  direct  control  and  supervisicxi,  and  in  external  agreements,  the 
provider  fees  which  would  otherwise  be  applicable  under  the  regular 
CHAMPUS  program. 
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(3)  Ensure  that  the  agreanent  does  not  oonproniise  the 
mission  of  the  facility,  and  that  the  hecd.th  care  resources  to  be 
provided  are  consistent  with  the  level  M»d  type  of  health  care  resources 
generally  provided  by  the  MBP. 

(4)  Review  the  capability  of  the  facility's  credentialing 
process  eind  quality  eissurance  program  to  determine  whether  they  are 
sufficient  to  monitor  the  p^lrt^ership  agreement,  auvJ  consider  both  the 
nature  and  the  number  of  such  agreemaits  for  the  facility. 

c.  Ensure  that  all  liability  issues  relating  to  the  Partnership 
Program  are  properly  addressed  and  ensure  that  the  participating  civilian 
health  ceure  providers  have  suffici^t  liability  insurance  coverage  to 
protect  OOtaMPUS  beneficiaries  as  well  as  the  government. 

d.  Provide  quality  assurance  controls  through  the  medical  staff 
appointment  and  reappointment  procedures,  the  specific  delineation  of 
clinical  privileges,  periodic  in-depth  health  care  provider  review  and 
appraisal,  and  the  stipulation  that  participating  civilian  heetlth  care 
providers  cidhere  to  HTF  instructions  and  medical  staff  bylaws  to  the  same 
extent  required  of  Military  Department  health  care  providers.  The  usual 
Service  procedures  will  be  used  to  ensure  notification  of  the  Federation 
of  State  Medical  Boards,  the  National  Data  Bank,  and  OCBAMPtJS  of  those 
practitioners  who  have  had  their  clinical  privileges  limited,  suqp^ided, 
or  revoked  while  a  participant  in  the  Partnership  Program  (Dc»  Directive 
6000.7,  reference  (c)). 

e.  Ensure  that  health  care  i^rvices  provided  CHAMPUS 
beneficiaries  under  the  terms  of  the  Partnership  Program  are  consistent 
with  the  CHAfffOS  range  of  benefits  outlined  in  current  DoD  Directives  and 
OCHAMPUS  operating  policies  (DoD  Directive  6010.8  and  Dc®  6010. 8-R, 
references  (b)  and  (d)).  Services  other  than  authorized  C31AMP0S  benefits 
may  be  provid^  in  the  MTF  upon  approval  of  the  MTF  Commander,  in  which 
case  the  MTF  will  be  responsible  for  paying  the  health  care  provider's 
charges. 


f.  Ensure  that  providers  who  are  potentied  participators  in  the 
Partnership  Program  are  giv^  fair  selection  opportunities  to  participate 
in  the  program  through  eppropriate  notification  of  opportunities,  such  as 
notice  to  local  mediceLL  and  profess ioned  societies,  and  objective 
selection  standards. 

g.  Require  participating  health  care  personnel  to  the  extent 
practical  to  use  MPF  heedth  care  resources,  that  is,  specialty 
consultants,  ancilleUY  services,  equipment,  and  sillies,  «^en  such 
resources  are  available. 

h.  Assist  in  providing  appropriate  administrative  support  as 
necessary  to  expedite  participating  health  care  personnel  reimbursements, 
but  not  in  violation  of  the  prohibition  against  a  Government  employee 
acting  as  a  representative  for  a  claimant  against  the  Government  as 
provided  for  in  18  O.S.C.  203,  205,  reference  (h) . 
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i.  Enc»urage  beneficiaries  to  use  the  services  available  under 
partnership  agreements  rather  than  those  available  through  the  regular 
CHAMPOS  program  for  care  that,  in  the  absence  of  the  Partnership  Program, 
would  require  issuance  of  a  Nonavailability  Statement. 

j.  Ctompute  charges  for  beneficiaries  under  the  internal 
partnership  agreement  (not  under  external  partnership  agreements)  as 
charges  are  computed  for  MTF  care  services  (10  U.S.C.  1096(c),  reference 
(e)). 

k.  Ensure  that  the  participating  civilian  providers: 

(1)  Meet  the  licensing  and  privileging  requirements  of  the 
MTF  with  an  internal  agreement  (DoD  Directives  6025.4  and  6025.6, 
references  (f )  and  (g) ) . 

(2)  Agree  to  conply  with  all  rules  and  procedures  of  the 

MTF. 

(3)  Provide  full  professicxial  liability  insurance  covering 
acts  or  omission  of  such  health  care  provider,  as  well  as  those  of 
scRJort  personnel,  not  covered  by  10  U.S.C.  1089,  and  other  resources 
supporting  that  provider  to  the  same  extent  as  is  usual  and  customary  in 
civilian  practice  in  the  community. 

(4)  Qualify  as  eui  authorized  CHAMPOS  provider  under  DoD 
6010, 8-R,  reference  (d) . 

F.  PROCEDURES 

1.  Before  a  partnership  agreement  may  be  executed  and  inplemented, 
the  commander  of  the  military  medical  facility  involved  shall  submit  the 
proposed  agreement  to  the  Director,  OCHAMPUS,  or  designee,  and  the 
Surgeon  General  of  the  appropriate  Military  Department,  or  designee.  The 
agreement  shall  be  effective  in  accordance  with  its  terms  on  the  30th 
calendar  day,  or  on  the  day  of  approval  if  earlier  than  the  30th  calendar 
day,  after  the  Director,  OCHAMTOS  and  the  Surgeon  General  receive  it.  If 
the  agreement  is  disapproved,  a  written  statement  of  reasons  for 
disapproval  shall  be  sent  to  both  the  military  facility  involved  and 
either  the  Surgeon  General  or  OCHAMPUS,  whichever  is  apprqpriate. 
DisaH>roval  by  either  the  Surgecwi  General  or  OCHAMPUS  shall  constitute 
disapproval. 

2.  A  partnership  agreement  may  contain  a  provision  to  provide  for 
su^lemental  care  money  to  be  paid  to  health  care  providers  for  active 
duty  care  and  for  other  non-CHAMPUS  beneficiary  cooperative  care. 

3.  A  partnership  agreement  shall  not  last  longer  than  2  years  with 
an  opticHi  to  renew  for  a  2  year  period  based  upon  mutual  agreement 
between  the  military  treatment  facility  and  the  civilian  provider  and  may 
be  renewed  on  its  expiration  in  the  same  manner  as  new  partnership 
agreements  are  established. 
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4.  Notification  must  be  made  to  providers  with  existing  agreements 
under  the  Joint  Health  Benefits  Delivery  Program  (JHBDP)  of  the 
Partnership  Program  and  the  need  to  convert  the  agreanent.  The  converted 
agreement  will  be  valid  qpcxi  the  signature  of  the  civilian  provider  and 
the  military  medical  ooiranander  for  the  duration  of  the  JHBDP  agreement. 
Beginning  January  1,  1988,  all  agreements  made  under  the  JHHDP  not  then 
converted  to  partnership  agreements  shall  be  deemed  to  be  partnership 
agreements  for  the  purposes  of  this  Instruction. 

G.  INFORMATION  REQUIREMENTS 


The  MTF  Commander  shall  provide  semi-annual  reports  to  the  major 
medical  command  for  consolidation  to  the  Surgeon  General  of  the 
appropriate  Military  Department  cind  to  the  Director,  OCHAMPUS.  The 
reports  shall  include  informaticai  on  the  numbers  of  partnership 
agreements  in  place,  new  agreements  and  expired  ones  during  that  period, 
the  medical  service  discipline  or  provider  category  associated  with  the 
agreement,  and  an  explanation  of  charges  billed  under  the  program.  These 
reports  will  be  due  the  last  working  day  of  June  and  September  of  each 
year. 

H.  EFFECTIVE  DATE  AND  IMPLEMENTATION 

This  InstructicMi  is  effective  immediately.  Forward  cxie  copy  of 
inplementing  documents  bo  the  Assistant  Secretary  of  Defense  (Health 
Affairs)  within  120  days. 


William  Mayer,  ^D. 
Assistant  Secretary  of  Defense 
(Health  Affairs) 


Enclosures  -  4 

1.  References 

2.  Definitions 

3.  Internal  Partnership  Agreement  Mcxiel 

4.  External  Partnership  Agreement  Model 
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REFERENCES,  continued 


(e)  Title  10,  United  States  Code,  Sections  1089,  1096 

(f)  DoD  Directive  6025.4,  “Credential ing  of  Health  Care 
Providers,"  February  11,  1985 

(g)  DcO  Directive  6025.6,  "Licensure  of  DoD  Health  Care 
Providers,"  July  18,  1985 

(h)  Title  18,  United  States  Code,  Sections  203,  205 
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DEFINITICKS 


1.  External  Partnership  Agreanent.  An  agreement  bet%«en  an 
MTF  Comtiander  (of  both  hospitals  and/or  clinics)  and  a  GRAMPUS 
authorized  institutional  provider  whereby  health  care  personnel 
enployed  by  a  military  MTF  provide  medical  services  to  GRAMPUS 
beneficiaries  in  a  civilian  facility,  with  authorized  costs 
associated  with  the  use  of  the  facility  financed  through  GRAMPUS  in 
accordance  with  cost  sharing  policies  outlined  in  DoD  6010. 8-R, 
reference  (d) .  See  Enclosure  4. 

2.  Health  Gare  Personnel.  Full  or  part-time  health  care 
professionals  and  support  personnel. 

3.  Health  Care  Providers.  Civilian  health  care  services 
perscMinel  who  participate  in,  and  facilities  vfhich  deliver,  clinical 
patient  care  and  services  and  who  are  authorized  GRAMPUS  providers. 

4.  Internal  Partnership  Agreement.  An  agreement  executed 
between  an  MTF  Commeinder  (of  both  hospitals  and/or  clinics)  and  a 
(3IAMPUS  authorized  civilian  hecd-th  care  provider  %4iich  will  enable 
the  use  of  civilian  health  care  personnel  or  other  resources  to 
provide  medical  services  to  beneficiaries  on  the  premises  of  the 
MTF.  Charges  for  this  care  will  be  paid  through  GRAMPUS  with 
beneficiary  cost  shares  conputed  as  for  MTF  services  (10  U.S.C. 
1096(c),  reference  (e)).  See  Enclosure  3. 

5.  Other  Resources.  Equipment,  sipplies,  and  any  other 
items  or  facilities  necessary  for  health  care  services,  but  not 
including  health  care  personnel,  when  such  other  resources  eire  used 
by  or  are  needed  to  support  a  health  care  provider  under  a 
partnership  agreement. 

6.  Support  Personnel.  Nbn-DoD  personnel,  not  covered  by  10 
U.S.G.  1089,  directly  supporting  a  health  Ccure  provider  under  a 
partnership  agreement  on  the  premises  of  the  MTF,  under  the  direct 
control  and  supervision  of  such  provider,  during  the  delivery  of 
health  care,  in  the  same  manner  eis  would  be  usual  and  custcmcury  in  a 
normal  health  care  office  or  other  applicable  clinical  setting  in 
the  civilian  community. 
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(Model  Internal  Partnership  Agreement) 
MOORANDUM  CF  UNDERSIANDING 

BETWEEN  THE  (enter  name  of  MTF) _ AND  (enter  name  of  provider) 

cm  CF _ STATE _ 

A.  (3ENERAL 


1.  This  agreenent  is  entered  into  by  and  between _ , 

hereinafter  referred  to  as  the  hospital,  and _ _ , 

hereinafter  referred  to  as  the  pcirticipating  health  care  provider. 

2.  The  purpose  of  this  agreement  is  to  integrate  specific  _ 

hospital  cind  (ZHAMPOS  program  resources  to  provide _ ^services 

for  (JftMPUS  beneficiaries  in  (enter  name  of  MTF) _ . 

3.  The  participating  health  care  provider  is  licensed  to  practice 

medicine  in  the  State  of _ and  has  oonpleted  application 

for  clinical  privileges  at  the  ho^ital  for  the  purpose  of  practicing  medicine 
in  (enter  specicilty)  The  participating  heailth  care  provider  agrees  to 

all  the  terms  and  conditions  of  the  application  for  clinical  privileges  at  the 
hospital  as  well  as  the  terms  and  conditions  of  this  Nonorandum  of 
Understanding. 

4.  Tlie  hospital  is  a  U.S.  Government  health  care  facility  within  the 

Department  of  Defense  operated  by  the  U.S.  Department  of  the _ .  The 

hospital  is  accountable  to  the  Surgeon  General  of  the  Department  of  the  _ 

as  the  equivalent  of  the  Board  of  Trustees.  The  commander  of  the  hospital  is 
the  local  representative  of  the  Board  of  Trustees  and  is  responsible  for  the 
operation  of  the  hospital. 

B.  ARTICLES  OF  AGREPENT 

1.  The  hccpital  oommcinder,  cr  designee,  shell: 

a.  Review  past  and  current  performance  of,  determine  qualifications 
of  (including  review  of  liability  insurance  coverage),  and  select  potential 
participating  health  care  providers. 

b.  Coitply  with  Utilization  Review  cind  Quality  Assurance  Directives 

and  regulations  of  the  Department  of  the _ ,  including  but  not 

limited  to: 


(1)  Ensuring  that  participating  health  care  providers  are 
credentialed  in  accordance  with  DoD  and  Military  Department  regulations  and 
the  hospital  bylaws. 

(2)  Ensuring  that  participating  health  care  providers  adhere  to 

the  Department  of  the _ hospital  bylaws  and  DoD  and  Military 

Department  regulations  to  the  same  extent  and  in  the  same  manner  as  Department 
of  the _ health  care  providers. 
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c.  Provide  facilities,  ancillary  support,  diagnostic  and  therapeutic 
services,  and  equipment  and  supplies  necessary  for  the  proper  care  and 
management  of  patients  under  this  agreement  to  the  extent  avail^le  and 
authorized  for  that  facility. 

d.  Provide  administrative  support  to  participating  health  care 
providers  to  the  extent  available  eind  authorized  for  that  facility, 
including: 

(1)  Maintenance  of  patient  records,  including  transcript icwi  and 
copying  service  as  may  be  necessary  to  satisfy  both  (enter  Military 
Department)  and  private  practitioner  recordkeeping  requirements. 

(2)  Maintenance  of  participating  health  care  provider  case, 
workload,  and  credentials  files  in  support  of  credentialing  processes. 

(3)  CHAMPUS  administration  requirements,  including 
certification  and  submission  but  only  to  the  extent  that  it  is  not  prohibited 
by  18  U.S.C.  203,  205. 

(4)  Reasonable  accomodations  within  the  hospital  for  such 
periods  of  time  as  the  participating  health  care  provider  may  be  on 
after-hours  call. 

(5)  Authorizing  subsistence  at  hospital  dining  facilities  at 
the  rates  prescribed  for  civilian  guests. 

e.  Educate  (enter  Military  Department)  hospital  staff  personnel, 
beneficiaries,  participating  health  care  providers,  and  other  interested 
civilian  providers  about  the  Partnership  Program. 

f.  Provide  appropriate  reimbursement  for  care  rendered  in  the 
hospital  to  patients  not  eligible  for  CHAMPUS  benefits. 

g.  Encourage  beneficiaries  to  use  the  services  of  this  agreement 
rather  than  other  CHAMPUS  services  for  care  that,  in  the  absence  of  the 
Partnership  Program,  would  require  issuance  of  a  Nonavailability  Statement. 

2.  The  Participating  Health  Care  Provider  shall: 

a.  Meet  the  licensing  and  privileging  requirements  of  the  MTF  (DcO 
Directives  6025.4  and  6025.2) . 

b.  Monitor  overall  inpatient  medical  care  and  outpatient  services 
that  are  directly  related  to  the  inpatient  medical  care  of  patients  referred 
as  a  part  of  this  agreement  except  that  portion  of  care  rendered  by  or  at  the 
direction  of  (enter  Military  Department)  health  care  providers. 


c.  Provide  full  professional  liability  insurance  covering  acts  or 
omission  of  such  health  care  provider,  as  well  as  those  of  support  personnel 
not  covered  by  10  U.S.C.  1089  and  other  resources  supporting  that  provider  as 
part  of  this  agreement  to  the  same  extent  as  is  usual  and  customary  in 
civilian  practice  in  the  community. 
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d.  Provide  personal  liability  coverage  applicable  to  clinical 
privileges  granted  with  indeitmif ication  of  the  U.  S.  Government  as  a 
third-party  beneficiary. 

e.  Provide  full  dir  *osure  of  all  information,  including  but  not 
limited  to  past  performance  as  required  by  the  credentialing  process. 

f.  Abide  by  hospital  bylaws  and  DoD  and  Military  Department 
regulations  with  regard  to  Utilizaticxi  Review  and  Quality  Assurance 
Directives,  in'-xuding  but  not  limited  to  inservice  training,  maintenance  of 
records,  utilization  review,  performance  evaluaticai,  release  of  medical 
information,  and  credentialing. 

g.  Abide  by  unique  (enter  Military  Department)  requirements 
concerning  the  nature  of  limited  privileged  coninun ication  between  patient  and 
health  care  provider  as  may  be  necessary  for  security  and  personnel 
reliability  programs. 

h.  Use  all  available  (enter  Military  Department)  resources;  that  is, 
specialty  consultations,  ancillary  services,  and  equipment  and  supplies  for 
the  optimal  care  of  patients  under  this  agreement. 

i.  Adhere  to  the  CHAMPUS  Health  Care  Provider  Agreement  cind  claim 
submission  requirements  concerning  allowable  payment  for  services  rendered. 

C.  CTTHER  CONSIDERATIONS 

1.  Neither  party  shall  assign,  transfer,  convey,  sublet,  or  otherwise 
dispose  of  this  agreement  or  the  right,  title,  or  interest  therein,  or  the 
power  to  execute  such  agreement,  to  any  other  person,  coitpany,  or 
corporations,  without  the  other  party's  previous  written  consent. 

2.  In  the  event  of  illness  or  incapacity  rendering  the  participating 
health  care  provider  incapable  of  delivering  services,  care  for  patients  under 
this  agreement  shall  be  transferred  to  other  participating  health  care 
providers  at  the  discretion  of  the  oonmander  of  (enter  Military  Department 
hospital) . 

3.  The  minimum  term  of  this  agreement  is  2  years  with  the  option  to  renew 
for  a  2-year  period  based  upon  mutual  agreement.  Termination  of  this 
agreement  shall  be  predicted  upon  satisfactory  written  notice  to  the  other 
party  not  less  them  90  days  before  the  proposed  termination  date.  However, 
the  90-day  notice  may  be  waived  by  mutual  consent  of  the  parties  to  the 
agreement  or  unilaterally  for  the  convenience  of  government,  including  its 
mobilization  requirements. 

4.  It  is  understood  that  the  participating  health  care  provider  shall 
abide  by  (enter  Military  Department)  rules  concerning  the  confidentiality  of 
patient  records,  as  embodied  in  the  Privacy  Act  of  1974. 

5.  Participating  health  care  providers  shall  abide  by  (enter  Military 
Department)  regulations  concerning  release  of  information  to  the  public, 
including  advance  approval  from  the  (enter  Military  Department)  before 
publication  of  technical  papers  in  professional  and  scientific  journals. 
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6.  It  is  understocxJ  that  no  care  rendered  pursuant  to  this  agreement  will 
be  a  part  of  a  study,  research  grant,  or  other  test  without  the  written 
consent  of  the  hospital,  OCHAMPUS,  and  the  Assistant  Secretary  of  Defense 
(Health  Affairs) . 

7.  The  hospital’s  liability  for  actions  of  its  enployees  (hospital  staff 
and  Military  Department  practitioners,  but  excluding  participating  health  care 
providers)  is  governed  by  Title  10,  United  States  Code,  Section  1089. 

IN  WITNESS  WHERBCF,  each  of  the  parties  hereunto  has  executed  this  agreement 
effective  on  this _ day  of  _ .  19 _ . 


UNITED  STATES  OF  AMERICA 
By _ 


Title 


PARTICIPATING  HEALTO  CARE  PROVIDER 


Name 


Address 
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(Model  External  Partnership  Agreement) 
MEMORANDUM  OF  UNDERSTANDING 

BETWEEN  THE  (enter  name  of  MTF)  AND  (enter  name  of  civilian  facility) 

CITY  OF  STATE 


A.  GENERAL 

1.  Hiis  agreanent  is  entered  into  by  aind 

between  _ ,  hereinafter  referred  to  as  the 

military  treatment  facility,  and _ ,  hereinafter  referred 

to  as  the  civilian  facility. 

2.  The  purpose  of  this  agreement  is  to  integrate  specific  military 
treatment  facility,  CHAMPUS  program  and  civilian  facility  resources  to 

provide _ services  for  CHAMPUS  beneficiaries  in  the  civilian 

facility.  Military  treatment  facility  resources  includes,  but  is  not  limited 
to.  Uniformed  Service  professional  providers. 

3.  The  military  treatment  facility  will  assure  that  its  Uniformed  Service 

professional  provider  whom  it  puts  forth  to  provide  the  services  of  this 
agreement  is  licensed  to  practice  medicine  in  a  U.  S.  jurisdiction  and  will 
qualify  for  clinical  privileges  at  the  civilian  facility  for  the  purpose  of 
practicing  medicine  in  (enter  specialty)  The  Uniformed  Service 

professional  provider  remains  under  the  authority  of  the  military  medical 
treatment  facility  to  which  he  or  she  is  assigned. 

4.  The  civilian  facility  is  separate  from  the  U.  S.  Government  and  is 
responsible  for  its  own  operation. 

B.  ARTICLES  OF  AGREEMENT 

1.  The  military  treatment  facility  commander,  or  designee,  shall: 

a.  Select  potential  participating  civilian  health  care  facilities 
based  on  review  of  past  and  current  performance  and  a  determination  of  its 
quality  to  provide  care. 

b.  Maintain  Utilization  Review  and  Quality  Assurance  oversight  of 
the  participating  Uniformed  Service  professional  provider  during  his  or  her 
service  in  the  participating  civilian  facility. 

c.  Educate  (enter  MTF)  staff  personnel,  beneficiaries,  participating 
civilian  facility,  and  other  interested  civilian  providers  and  facilities 
about  the  Partnership  Program. 

d.  Provide  beneficiaries  who  are  eligible  for  care  under  this 
agreement  with  appropriate  assistance  in  determining  the  specific  CHAMPUS 
benefit  to  which  they  have  access  under  this  agreement. 
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2.  The  military  treatment  facility  ccxranander  shall  assure  that  the 
Participating  Uniformed  Service  Professional  Provider  whom  he  assigns  to 
fulfill  the  terms  of  this  agreement  shall: 

a.  Monitor  overall  inpatient  medical  care  and  outpatient  services 
that  are  directly  related  to  the  medical  care  of  patients  referred  as  a  part 
of  this  agreement. 

b.  Abide  by  civilian  facility  bylaws  to  the  extent  they  do  not 
COTflict  with  DcO  and  Military  Department  regulations  with  regard  to 
Utilization  Review  and  Quality  Assurance  Directives,  including  but  not  limited 
to  inservice  training,  maintenance  of  records,  utilization  review,  performance 
evaluation,  release  of  medical  informaticxi,  and  credentialing. 

c.  Use  (enter  Military  Department)  resources  to  the  extent  practical 
for  the  optimal  care  of  patients  under  this  agreement. 

3.  The  Participating  Civilietn  Facility  shall; 

a.  Provide  facilities,  ancillary  support,  diagnostic  and  therapeutic 
services,  and  equipment  and  supplies  necessary  for  the  proper  care  and 
management  of  patients  under  this  agreement. 

b.  Provide  administrative  support  to  participating  Uniformed  Service 
professional  providers  as  necessary,  including; 

(1)  Maintenance  of  patient  records,  including  transcription  and 
copying  service  as  may  be  necessary  to  satisfy  both  (enter  Military 
Department)  and  civilian  facility  recordkeeping  requirements. 

(2)  Reascxiable  acoomnodations  within  the  civilian  facility  for 
such  periods  of  time  as  the  participating  Uniformed  Service  professional 
provider  may  be  providing  care  in  the  facility. 

c.  Be  responsible  for  personal  liability  coverage  applicable  to  all 
civilian  facility  personnel  who  may  assist  the  participating  Uniformed  Service 
professional  provider  and  hold  the  Government  harmless  for  any  fault  that  may 
result  fran  such  support  pjersonnel  act  or  omission. 

d.  Adhere  to  CHAMPUS  claims  submission  requirements  for  both  the 
instituti<xial  charges  and  those  professional  charges  for  v^ich  it  bills. 

C.  OTHER  CONSIDERATIONS 

1.  Neither  p)arty  shall  assign,  transfer,  convey,  sublet,  or  otherwise 
dispxjse  of  this  agreement  or  the  right,  title,  or  interest  therein,  or  the 
pxDwer  to  execute  such  agreement,  to  any  other  pjerson,  conpany,  or 
corpxjrations,  without  the  other  pjarty's  previous  written  consent. 

2.  In  the  event  of  illness  or  incap>acity  rendering  the  particip>ating 
Uniformed  Service  professional  provider  incapable  of  delivering  services,  care 
for  patients  under  this  agreement  may  be  transferred  to  other  Uniformed 
Service  professional  providers  at  the  discretion  of  the  military  treatment 
facility. 
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3.  The  minimum  term  of  this  agreement  is  2  years  with  the  option  to  renew 
for  a  2-year  period  based  upon  mutual  agreement.  Termination  of  this 
agreement  shall  be  predicted  upon  satisfactory  written  notice  to  the  other 
party  not  less  than  90  days  before  the  proposed  termination  date.  However, 
the  90-day  notice  may  be  waived  by  mutual  consent  of  the  parties  to  the 
agreement  or  unilaterally  for  the  convenience  of  the  Government,  including  its 
metoilization  requirements. 

4.  It  is  understood  that  the  participating  civilian  facility  shall  abide 
by  (enter  Military  Department)  rules  concerning  the  confidentiality  of  patient 
records,  as  embodied  in  the  Privacy  Act  of  1974. 

5.  Participating  civilian  facilities  and  its  personnel  shall  abide  by 
(enter  Military  Department)  regulations  concerning  release  of  information  on 
matters  pertaining  to,  or  services  delivered  under,  this  agreement  to  the 
public,  including  advance  af^roval  from  the  (enter  Military  Department)  before 
publication  of  technical  papers  in  professional  and  scientific  journals. 

6.  It  is  understood  that  no  care  rendered  pursuant  to  this  agreement  will 
be  a  part  of  a  study,  research  greint,  or  other  test  without  the  written 
consent  of  (enter  name  of  the  military  treatment  facility),  OCHAMPUS,  and  the 
Assistant  Secretary  of  Defense  (Health  Affairs). 

IN  WITNESS  WHEREOF,  each  of  the  parties  hereunto  has  executed  this 
agreement  effective  on  this  day  of 

19 


UNITED  STATES  OF  AMERICA 

By _ 

Title _ 

AUTHCRIZED  SIGNER  FOR 

PARTICIPATING  HEALTH  CARE  FACILITY 

Name 


Address 
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